Willunga
Farmers
Market

PO Box 652 Willunga SA 5172
ph: 8556 4297 fax: 8556 4293

wifm@internode.on.net

REGISTRATION FOR MARKET STALL

Property/Residential Address: ..............cccoooiiiiiiiiiiis i
Postal address: ...........oooeniiiiiii

Phone: ... Mobile: ......................

Willunga Farmers Market membership number: ...................

MEMBERSHIP CATEGORY:
[ farmer/gardener — someone who grows or produces fresh food

[ producer — someone who makes food using locally grown produce

CERTIFICATION:

Biodynamic Certified Yes No Certification Body: .........cccccceunnnnnee
Organic Certified Yes No Certification Body: .........cccccceunnneee
Minimal Spray Yes No Spray Records Available Yes No

Other (Eg HACCP) ..o



STALL REQUIREMENTS: (please circle)

Trestle required: Yes No
Refrigeration required: Yes No
Electricity required: Yes No
Other reQUIrEMENTS ... e e e

INSURANCE: (please circle)

Do you have product liability? No Yes
If yes please detail:

INSUFaNCE COMPANY .......eiiieiiiiiee e etiee e et e et e e e et e e e e e e e e e eneeeeeeeenne
POlICY NUMDET ...
EXPINY QA ..

Are you covered for public liability away from production site? No Yes
If yes please detail:

[INSUrANCE COMPANY .....uiiiiiiieeeeeiiciitee e e e e e e e e e e e e e e e s e e e e e e e e e eennreees
POlICY NUMDET ...

EXPINY QA ..



